' SESMIT: COMPLETED APPLICATION, TAX

T m.nb._.m_sz._.bZU vmm._,o R APPLICATION EGR PERMIT mmﬂmmmw w Permit #: \P\dﬂ* Um w

 Bayfield € . ’
”.” Em .._m__.,m mﬂm Nas_sm Um.um_,n .m _&MO%Z Date: \O \%%\ ﬁ\
stamp Emnmzm& Amount Paid: q
o3 097014 w6 10-10-4

Refund:

; _S_.mm:w:_,P Wi
{715)373-6138

INSTRUCTIONS: No permits will be issued until alf fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEQF PERMIT REQUESTED _ : R ‘CONDITIONAL USE. 1] SPECIALUSE " I BIQIA I 1] OTHER:
Owner's Name: Mailing Address: City/State/Zip: Telephcne: ..\
— i e} , _ T Ji5~ 796 A5 7
mmL w\w \«mz XEEQ?W .m.%b.nu.m mml\&m \&k m\%mb\hfk CAT .w..m%%mq FE§~ 7Y
Address of Property: City/StatefZip: Cell Phone:
. r — ) &y <
G 4508 Griles 2d Ashland Wi, S YFou T8I 5o
Contractor: Contractor Phone: Plumber; Plumber Phone:
seff
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
D Yes W. No
PIN: (23 digits) Recorded Don_._:,_mswnvf .e. Property Oé:mR?E
04- i g
. {Use Tax Statement} D36 A 4D - ©§-FF A ~OY~ e mn‘a% Volume .MN..K . V Pagels) \M Na

Lot(s} C5M Vol & Page Lot(s) No. m_onmﬂj Mo. | subdivision:

1 - . | Gov't lot
SE u NE H:. .
jess ¥ Joz PAY3 ”
- , Towsn of: Lot Size BAcreage
7 Section ,.N .w , Township h\ V N, Range um w ’

‘mw.\m{& HF5

O is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
i w7 Creek or Landward side of Floodplain? i yes-—continue —> feet | Fioodplain Zone? Present?
oreland vl _
| : : [1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distante Structure is from Shoreline : Li Yes O Yes
if yes——continue —# feet %\FZO A No
e i mmT:. < m.r?uw P | /(a\,ﬁ %ﬁlﬁ{f\. T2 AnaRetiev
0 % o L -

_] New Construction K 1-Story ] Seasonal 01 O Municipal/City
s 7~ vﬂ\y%zmo:\\’xmqmﬂa: = i-Story + Loft | 5 Year Round | [ 2 ﬂ;:ams; Sanitary Specify Type: _q &
. ] Conversion 0 2-Story 0 L3 d K
Relocate {existing bldg) [0 Basement ad O Privy (Pit}) or Vaulted (min 200 gallon) { M7
“I C Run a Business on {1 No Basement 5 None C Portable {w/service contract)
Property J Foundation 0 . Compost Toilet
0 ¥ Sich % None
Existing Strii tength: Ea Wigth: 24 Height: 27
“‘Proposed Constr Length: AR’ width: /& Height: J2° X ¢32)

..”mwcuomnn Use: _u_,o_oommn mennEm 2n4]
] Principal w.n:._nEm.m cn_aﬁ structure on u_,ocm;i { X }
O Residence (i.e. cabin, hunting shack, etc.) { X )
. with Loft { X ]
ﬂ[ Residential Use with a Porch { X )
with {2") Porch { X }
with a Deck { X }
with (2"} Deck { X )
[l Commercial Use with Attached Garage { X )
C Bunkhouse w/ {[] sanitary, or 1 sleeping quarters, or [_ cooking & food prep facilities) | { X }
G | Mobile Home {manufactured date) il X )
. [l Addition/Alteration (specify) FMNW\ X2 ﬁm\ ) .
U Municipal Use %\ Accessory Building  (specify) Amfmﬂw Ry f,m‘ Z\J f\m.wwgw,wﬁ« mn_:,nu /wu%ﬂ /ﬁ_.. m, m(mg
[ N Accessory Building Addition/Alteration (specify) mkn_ Gv &mn.\ +os { ¥ X J !
Cea ek 3 Seadh gides I Fems % 1L wid & 28 x16 2 =| ¥
¢ | $pecial Use: (explain) v { X }
O Conditional Use: {explain) ( X )
1} | Other: (explain) ( X }
ootilanal Hian

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 twe) declare that this application (including any accompanying information) has been examined by me {us) and ta the best of my (our] knowledge and belief & 1s true, correct and camplete. | (we) acknowledge that | (we)
am [are) responsible for the detail and accuracy of all information [ {we} am (are) providing and that it will be relied upon by Bayfizld County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this information | {wej am {are] providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access the

above described property at any reasonabie time for the pufpase of SMﬁmﬂ_os
b oem -
Ownerls): A«\wm ‘ mrﬁu.u Date /e~ € \.&

{if there are Multiple Owners listed on the Wmmm All Owners must sign gy letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on hehalf of the owner{s) a letter of authorization must sccompany this application)

o * . Attach
b&n.,mmm ﬁo mm_._n_ bmnﬂ:.}f Ul Nm s\hh\ hnm “r.wv.n. nom<0mwwxmww»m3mmﬁ

~ e if you recently purchased the property send your Recorded Deed

ﬁcﬁb C(Kp\ﬂ @wﬁg (&M\U APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e




Proposed Construction
North (N} on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frantage Road)
. Ali Existing Structures on your Property SR
(5} Show: {*} Well (W); {*) Septic Tank {ST); {*) Drain Field {DF); {*} Holding Tank (HT) m:&o_, 3._.:._5._:#
(6) Show any {*): {*) Lake; (*} River; {*) Stream/Creek; or {*) Pond S

{7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete (1] ~ [7) above (prior to continuing}

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road JOLP 4 Feet Setback fram the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way 1 O Uy Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 5ib Feet |

Setback from the South Lot Line 7495 Feet | 1 Setback from Wetfand Feet

Setback from the West Lot Line KT Feet ;| 20% Slope Area on property ] Yes [ INo

Setback from the East Lot Line gov Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Vit Feet

Setback to Drain Field feet

Sethack to Privy {Portable, Composting) Feet

Prior to the placement or construction of a structure within ten [10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner ta the

other previousty surveyed corner or marked by 2 licansed surveyar at the owner's expense.

Prioe ta the placernent or construction of a structure maore than ten {10) feet but fess than thirty (38} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from

one previously surveyed carner to the other previously surveyed corner, ar verifiable by the Depariment by use of 2 corrected compass from a known cornar within 500 feet of the proposed site of the strueture, oF must he

miarked by a icensed surveyer at the owner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privv (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:ﬁmé z:Sam_: # of bedrooms:

Sanitary Date:-

Affidavit mmnc_ﬂmn_..._.

“Case#:

“Werg] anm}Q H.Smm mmvﬂmmmama by Osﬁm.‘ O 'Yes .m
. <<mm v_dum_é mcém,..mn_ .D Yes'

Inspection Record:

Zoning District -

| Lakes Classification { )
\!\\n

Date of Inspection:

Date of Re-Inspectiom:

nos&moim:aé?
m@ﬁ?@

Signature of inspectot: -

Uw.ﬁm mdﬂ._yn._.un.ow.m._“%m «\V L.NW.\«. (

e

Hold For TBA:

Hold For Sanitary:

1

Hold For Affidavit: L Hold For Fees:

(=

® Cctober 2013
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COMPLETED APPLICATION; TAX

feds ake paid.
Checks are q:mnm payable to: wmi. ield nn::? Zoning Umﬂm#s,_mi .
DG MO STARY moz.ﬂ.mCﬁjDz cz.:w _E._. vmw_sm._,w zbd_m BEEN mmmCm_u .M.O h_uvw_nb

“TYPEOF vmmz__._. szCm mU

o SR

7

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

oCT

092014

ENTERED

B

Permit #:

Owner’s ZmEm.

WIS 2 M.\P\\m.w\ \Qm.k.m ?@MV

_sm_ ng >nn~mmm.

RBoais w,.ﬁiE& V37

mmfm?ﬁm

wr 5430,

N ﬂm_muuanm.

7:5 ) EBI-Ya5Y

Cell Phone:

Address of Property: City/State/Zip: . .

Fong St dwy V37 Ashiand, Wz S4%c(

Contractor: ] Contractor Phone: Plumber: Plumber Phone:
Hrwred Gre sedte (75 Y292 8153

Authorized Agent: {Person Signing Application on behalf of Owner(s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
C Yes

- No

PROJECT -

PIN: (23 digits)

Recorded Document: (i.e. P oum_? Dézm«m:_vw

wOOpﬁoz +| Legal Description: {Use Tax Statement) 04 02,0 =7 ~05 - | NQ - L - de odr g
. Gov't Lot Lot{s} CsM Vol & Page -Lot{s) No, Block(s} No. | Subdivision:
WW mn /4 ; . -
HE. a7, / 471-233 E.m ,w
Town of; _.oﬂ w_Nm : Acreage
. 2 .

Section m , Township ﬁ.m d N, Range »“r w m\ \N‘g w@w x AH&& w ?grm..\
‘s E.oum:irm:n_ within 300 feet 9. River, Stream (inc, _323_%& : U_ﬂm:nm mﬂEQEm is w_a:_ mroqm_am i - is Property in Are Wetlands
‘Creek or'Landward side of Floadplain? .0 ) “feet | flgodplain Zone? Present?
D Is E.o_...ma:.m:u within Hccc feet of _.m_nm. Pond or m_oémmm .U.ﬂm:nm mﬁ_.:nn:«m is from w_.,o_.m__sm i | o OYes Yes
: : : :ﬁ <mm{.ne:ﬁ:§ *mmu :

ionShoreland

1 ingiudide any accompanying information) has b

gen examined by me (us) and to the best of my (our) knowledge and bellef it is true,

<m_=m at .mBm.. G
e e | e :
. e ‘and/or basernent oo
S e ) S ‘hedrooms _m on the _u..o_om..Eu
oK oL L PR s
mz.msﬁ nos%«:nao: X.mﬁo:\ %mmmmosm_ 01 D _,___::_n_um_\n_y_.
0 Addition/Alteration "I 1-Story+loft | O YearRound | C 2 [} (New)Sanitary SpecifyType: |
s o000 [] Conversion [ 2-Story O C 3, xmw::mi {Exists) Specify Type: \n\mmk\.mmmi O
[ Relocate {existing bldg) [0 Basement wﬂ C Privy (Pit) or Vaulted {min 200 gallon}
0 Run a Business on 0 No Basement [0 None C Portable (w/service contract)
Property 0 Foundation J Compost Toilet
0 ] 7] None
Existing Structure: (if permit being applied for is relevant to it} Length: Width: Height:
Proposed Construction: j+«§ ‘% i ’ Deoi Length: m ﬁx Width: i fw Height: 3
T ¥ H w ?M WW:
Proposed Use 4 Proposed Structure . Dimensions Square
R ] Footage
G i Principal Structure (first structure on property) ( X )
| Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
Residential Use with a Porch { X )
with (2™) Porch { X )
with a Deck { X )
with (2") Deck ( X )
] Commercial Use with Attached Garage { X )
(7 | Bunkhouse w/ (I sanitary, or O sleeping quarters, or [ cooking & foed prep facilities) | { X )
O Mobile Home (manufactured date} ( , X y }
. 3 | Addition/Alteration (specify) D&.ﬁxwh/ {1y X ﬂrﬂ )] { Q A
L) Municipai Use O | Accessory Building (specify} { X )
O Accessory Building Addition/Alteration (specify) { X )
Rec'd for mi, 92 0 | special Use: {explain) ( X }
mmnmu 24 9tk O || Conditional Use: (explain} ( X }
B0 | other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A& PERMIT WILL RESULT IN SENALTIES

carrect and complate. | {we) acknowledge that | {we}

o mS .9.3 ponsible for the detail and accuracy of all infarmation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which

Rmmi_m_n County relying on nzm information | _”s\_mu am .mamy providing in or with this application. 1 {we)

eP ,eCM\&\SJ\\

&are Multipi Dézmﬂwxﬂmmm on the Dee

.

m Owners must sign or jetter(

s} of mcﬂ:czwmﬂ_ou Ecmﬂwnnoawms«_ this application}

: mzww.m.oﬂ behalf of the owner{s} a letier of authorization must accompany this application)

DLETE PLOT PLAN ON REVERSE SIDE

Date

consent to county officials charged with administering county ordinances to have access to the

o~ S “&u.:w\

Date

Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

Attach




DBraw or Sketch

Your Property (regs)

Proposed Construction

North {N) on Plot Plan

(*) Driveway and (*} Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(1) Show Location of:
{2} Show [ indicate:
{3) Show Location of (*):
{4) Show:
] (5) Show: (*
w‘ .m m (6) Show zny (*): {*
NG (7} Show any (*): {*

) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*)
) Lake; {*} River; {*) Stream/Creek; or {*) Pond
) Wetlands; or (*) Slopes over 20%

Helding Tank (HT) and/or (*) Privy (P)

Southe

@

mw E@C% 122

O e AT e

Please complgte (1) ~

m acdied

{7} above (prior to continuing)

ﬂ\_"nmq Setbacks: {(measured to the closest point) ,%mw\

Setback from the Centerline of Platted Road

Setback fraom the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way

Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff

Setback from the North Lot Line

Setback from the South Lot Line

Setback from c<mmm=n

mmﬁcmnx from Hrm _s_.mun Lot :3m

20% Slape Area.on _uaﬁme

m_m<mw_o; of; moanuwm_:

Setback to mmuzn Tank or x_.u_&:m Tank

mmﬁ_umm_ﬁ »o S__mm_ B

Sethack to Drain Field

Feet

Setback to Privy (Portable, Composting)

Feet

Prier to the placement or construction of a structure within ten {

ong previously surveyed corner to the other previousiy surveyed
marked by a licensed surveyor at the owner's expense.

other praviously surveyed corner or marked by 2 licensed surveyor at the owner’s expense.

Prior ta the placement ar copstruction of a structure more than ten (10} feet but less than thirty {30) faet from the rinimum reguired setback, the boundary fine from which the setback must be measured rmust be visihie from

10] feet of the minimum requited setback, the beundary line from which the setback must be measured must be visible from one previously surveyed corner to the

corner, or verifiable by the Department by vse of a corrected compass frem & known corner within SO0 fest of the proposed site of the structure, or must be

()

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling:

ALL Municipali

es Are Reguired To Enforce The Uniform Dwelling Code.

The tocal Town, Village, City, State or Federal agencies may aiso require permits.

£

_mmcm_._nm u:wﬂoa:._mﬁ_oz Ano::E.cmm Only)

ey

Sanitary z:B_um_..

w1@%w

o

_um::_ﬁ _umn_mn Umﬁmv

# of _umn__.,ooam_ : .\

mmmmo: *oﬂ Umm_m_

T pUDE.

s Parcel a Sub-Standard Lot
s Parceél in Comman Ownership | :

.Dmma of Record)
D mm {rused/Contiguous Lotls))

“Mitigation Required

N | Affidavit Required

. = ._s&mmco: _pﬁmn_._ma i Yes “Affidavit Attached
_m Structure 20:-003_"03___._@_ = o e
mﬂm_#mu by Variapce :w O A, v L vqm,.._oﬁm_ﬁmﬁm:.nma.udg
1¥es 1} No ] i O Yes [INo s

<<mm Parcel _.mmmm
Was _u_dnomma mc_ﬂ _nw m_ﬁm _u

Ko’

‘FT¥as ONo-

s\m«m Propérty Lines Represented by Owner:

_:mnmnﬂo: mmno_,n_

__.__”______,_Vx.ka_mz@

<<mm t_,onmﬂz mc.:..msma
[ A 9L ke ATAR

‘f+xmg vaNN

4

no:a__ﬂ_oimv ,855 nogﬂ_ﬁm B mom_d bo:n_mmo:w Z.Bnrmo_u J<mm

No={If No .mwm<..3mmm b mﬂmnmmw.

Hold For Satitary

® Octoher 2013

i mo_n_ For Fees: [J i




